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Introduction
In June 2011 I was given the opportunity by 
the University of Huddersfield to travel to 
Australia for a one-month nursing placement. 
This enabled me to understand mental health 
nursing from a different perspective. 
This is a reciprocal exchange agreement with 
Monash University that has been available since 
2009 (Singh et al, 2009). It was the opportunity 
of a lifetime for me, and of course being a 
student with minimal funds I said yes. 
Unfortunately in early 2011 a close relative 
of mine who had been a nurse for 50 years 
passed away. Great Aunt Alys Tolson had 
travelled during her nursing career, including 
travelling to Australia as one of her many 
destinations. It was decided by my relatives to 
use my inheritance and take the opportunity to 
learn new skills, see the world and carry on the 
nursing torch for dear Aunt Alys.
The application
The application process involved having to 
explain the reasons why I should be granted the 
opportunity. I gave my reasons, explaining that 
I had great attendance to the course and my 
academic work was of a good standard. 
I also had to explain that I could continue 
studying and reading for my dissertation while 
preparing for Australia. This proved a difficult 
task, along with part-time work and personal 
commitments. The University of Huddersfield 
granted me £1,000 to assist with the cost of 
travelling. 
Preparation for the placement
The University of Huddersfield was fantastic 
in giving me support to achieve the Australia 
placement, including staff assisting with my 
dissertation on their days off and during 
holidays.
Once the funding was in place I was able 
to start booking and planning, which was 
very exciting. I applied for my visa and 
attended a private clinic for a medical test in 
Manchester, ensuring I was fit enough to travel. 
This incurred a cost but was necessary so I 
could undertake clinical procedures while on 
placement. Other essential preparation involved 
me providing evidence of immunisation and 
Criminal Records Bureau (CRB) clearance.
In preparation to go to Australia, Huddersfield 
University organised the students to Skype 
the lecturer who would look after us. Joanne 
Porter, the lecturer and international clinical 
coordinator for the School of Nursing, Monash 
University, greeted us and explained she had a 
fun-packed month planned for us. 
This bit of planning put me and the other 
students at ease. On reflection it is absolutely 
essential to secure on-the-ground support in 
another country
The journey
By the end of May I was prepared for my big 
trip, with my documents in order and feeling 
well on the way with my dissertation. I get 
claustrophobic on aeroplanes, but with my 
relaxation techniques firmly planted in my 
head, I boarded the aeroplane and set off. The 
journey was fantastic, with endless amounts of 
food and enough films to last a week. 
Arrival
After arriving in Australia I took a little detour 
to Sydney to visit some family friends and fulfil 
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my wish of visiting the Sydney Opera house. 
We explored the city and all its attractions. It 
was amazing. After a fun-packed three days 
in Sydney, I caught the airbus to Melbourne 
and travelled two hours to Traralagon, where I 
would live for the next month.
Pre placement perceptions
As I was going to the other side of the world, I 
was somewhat nervous about being in another 
country with a completely different mental 
health system. 
I had discussed the different systems of care 
provision with a lecturer familiar with Australia, 
as well as researching it on the internet. I was, 
however, used to meeting new people, due to 
the two nursing placements I completed each 
year as part of my nurse training. 
I am always receptive to new learning 
opportunities and also was keen to contribute 
to my hosts, particularly about what care 
interventions were used in the UK. Before I left 
England I knew I was going to an acute ward 
in a hospital. This would be a new experience 
for me as my placements in England were 
mainly community placements and community 
rehabilitation hospitals. 
As far as expectations went, I didn’t know 
what to expect. What did help was that my 
next placement in the UK was to be an acute 
ward as well thus there could be as near an 
experience and comparison as possible. 
Over the next two days I was taught new 
skills at the Monash University in Gippsland. 
Monash University is named after the engineer, 
military leader and public administrator Sir 
John Monash. The university was established 
by an act of parliament in 1958. When the first 
students began their studies at our foundation 
campus in Clayton in 1961, it became the first 
university established in the state of Victoria in 
over 100 years. 
The Gippsland campus is home to more 
than 4,500 students from across Australia 
and around the world – offering almost 100 
different courses at undergraduate and 
postgraduate levels (Monash University, 2012).
The nursing education over the one full day 
spent at Monash was very thorough. There 
were all different kinds of needles, colours 
and sizes which I was familiarised with.  In 
comparison to the trust I work in, there is 
definitely more money spent in Australian health 
care, with a higher nurse-patient ratio. 
We were taught how to take blood, which is 
a skill not taught at university in England during 
nurse training. This skill proved necessary when 
nursing a lady who was lithium toxic. I took 
blood for the first time successfully while on 
placement in the acute mental health unit. 
The education system is somewhat different 
to the UK. All student nurses study all branches 
of nursing, focusing on the adult nursing 
foremost. Students have two-week placements 
in each specific branch, which is a small 
amount of time compared to the two 10-week 
placements students experience as part of 
training at Huddersfield. 
I do feel privileged to have had more time to 
acquire knowledge and skills in practice, which 
I feel is so important when training people to 
become caring and competent mental health 
nurses.
The placement 
I was placed at a regional based hospital 
health facility with 33 acute mental health 
beds serving a population of over 75,000 in 
Gippsland. The Latrobe Valley is located at the 
gateway to Gippsland in south-east Victoria. 
Latrobe City, Victoria’s fourth-largest regional 
city is centrally located in eastern Victoria, 
approximately 135 kilometres (85 miles) east 
of Melbourne. 
The department has four major 
centres located at The Latrobe Valley and 
encompasses an area of some 1,422 square 
kilometres. There is a high percentage of 
indigenous people compared to Caucasian 
patients. In 2006 the Aboriginal and Torres 
Strait Islander Profile, the total population of 
indigenous population, was 69,329 (Latrobe 
City Council, 2012).
During my placement working on the wards, 
I not only learnt new skills but also took my 
own knowledge and experience with me as a 
third year student nurse. Nursing education in 
England on the wards has an emphasis on the 
recovery model, which is something that was 
also evident in Australia. 
I was able to discuss certain tools that 
focus on person centred care, for example the 
recovery star (Makeith and Burns, 2011).  
I also gave a talk to staff during their in-service 
education session about mindfulness, which 
was the first time that they had heard about it. 
One patient in particular was thrilled that she 
had something to read to help her cope. 
Staff roles
One difference to note was the emphasis 
on basic observations that were undertaken 
daily on the unit at Gippsland. In the UK in my 
experience we only do observations as directed 
if there was a physical health issue. 
I have spent time reflecting on this and as 
the physical health status of people with serious 
mental illness has become more apparent 
the mental health nurse needs to be more 
proactive in the assessing service users’ health 
needs as a priority (Edward et al, 2012).
There were also individuals who were 
admitted due to the police and family 
expressing concerns over their wellbeing. This 
was due to community services not being 
available in the region whereas this may have 
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been available in the metropolitan areas. This 
would have mirrored the context in the UK 
where crisis teams and assertive outreach 
teams offer alternatives to  hospital inpatient 
care. 
Nursing staff in Australia had great 
knowledge of medications and managing 
challenging behaviours. There was a large 
extra care area with four seclusion rooms next 
to one another. No psychiatric intensive care 
unit (PICU) was available, therefore the ward 
staff had to manage a variety of mental health 
problems all at different stages of recovery. In 
comparison with England, the acute ward was 
run very much like a PICU. 
Developments
The mental health unit had recently introduced 
the Productive Ward initiative, something that 
my employing trust has also introduced with 
good effect (South West Yorkshire Partnership 
NHS Foundation Trust, 2011). First introduced 
in the UK, the aim is to change some of the 
culture of the ward that seemed to be making 
a significant difference with emphasis on 
individual needs rather than task orientation. 
Return to study
Returning home, somewhat jetlagged, I had 
one week to acclimatise and then had to cope 
with going straight on placement. I met with my 
mentor at my new placement and discussed 
my experiences in Australia. 
I had kept a record of all my learning 
objectives, skills and experience while on 
placement in Australia, and was able to 
demonstrate my knowledge to my mentor who 
was able to sign my portfolio. This ensured 
that I remained up to date and prepared for 
graduation from my nursing degree. 
Therefore in my first week into my new (UK) 
placement, I had numerous competencies 
completed from Australia. In essence I had 
formatively completed competencies in 
Australia then summatively completed them in 
the UK. 
I also had the opportunity to meet up with 
Sue Henderson, a mental health promotion 
officer in the Australia. We shared our views on 
mental health nursing and I shared what I was 
writing for my dissertation. 
By coincidence I was reading one of her 
studies (Trygstad et al, 2002), which I was 
critically analysing, therefore I was very 
interested in her views and discussing her 
work. 
After all the hard work I put into my 
dissertation, placement studies and finding 
time to travel to Australia, I was successful in 
gaining employment on a psychiatric intensive 
care unit. 
My three years of study was all worthwhile 
– I spoke about the experiences and skills 
I gained in Australia in my application form 
and how I had developed as a student nurse. 
This seemed to impress the interview panel, 
particularly the different perspectives I had 
gained.
I believe the exchange and experience of 
another setting and culture gave me more 
maturity and broadened my horizons, but also 
made me stand out more to employers in these 
challenging times in the job market. 
I have also been filmed by the university for 
a recruitment video, which I was happy to do to 
pay back in some small way for the opportunity 
I was given to go to Australia. 
Conclusion
Since returning to England I have kept in 
touch with the nursing team in Australia. I 
gained great knowledge there, learning how its 
services are run and how they are so different 
to England. 
The nursing team there was so enthusiastic 
to learn new skills from myself and understand 
my experiences. I would recommend that 
England mental health services liaise with 
Australia as we could learn so much from one 
another in education and in the workplace. 
As a student, I would recommend that 
students travel out there with an open mind 
and really think about what they can really learn 
from the experience. 
I would encourage students to share the 
knowledge they have and persist with their own 
clinical practices, which may influence others 
to learn more. Sharing knowledge, experience, 
expertise and gaining an insight into a different 
health care systems should, I feel, should be 
part of undergraduate nurse training.
I only gained a snapshot view from an 
undergraduate perspective of the Australian 
care context, but I had a fantastic personal and 
learning experience from my clinical placement 
in Oz. MHN
??????????
Edward K-L, Hemingway S, Stephenson J. (2012) Oral 
health – a key assessment skill for mental health nurses: 
a pilot evaluation of an educational intervention. Mental 
Health Nursing 32(6): 12-6.
Latrobe City Council. (2012). A new energy. Available at: 
www.latrobe.vic.gov.au. (Accessed 2 June 2012).
Makeith J and Burns S. (2011) Mental health recovery star 
(2nd edition). Mental Health Providers Forum: London.
Monash University. (2012) Why study at the Gippsland 
campus? Available at: http://monash.edu/gippsland/
study-options/why. (Accessed 22 June 2012).
Singh C, Bartle M, Hurrell A, Slater H, Hemingway S. 
(2009) International nursing student placements: 
reflections of planning, supporting and experiencing 
services ‘Down under’. Mental Health Nursing 29(4): 
7-12.
South West Yorkshire Partnership Foundation Trust. (2011) 
Releasing time to care. Like Minds extra. Available 
at: www.southwestyorkshire.nhs.uk/news/likeminds-
extra/?i=90&t=Releasing-time-to-care. (Accessed 30 
May 2012).
Trygstad L, Buccheri R, Dowling G, Zind R, White K, 
Griffin JJ, Henderson S, Suciu L, Hippe S, Kaas MJ, 
Covert C, Herbert P. (2002) Behavioural management 
of persistent auditory hallucinations in schizophrenia: 
Outcomes from a 10 week course. Journal of the 
American Psychiatric Nurses Association 8(3): 84-91.
Monash University Gippsland Campus
